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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence befors
a. COUNTY ’ a. STA b. COUNTY, adinimion).
S e = i ot P B > L,Eéa-ﬂés‘— ST CLAYR e
b. CITY (I outrids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata Limits, write RURAL and eive townahip) .
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DECEASED o (First) (piddle) (Last) 4 DATE  (Mouth) (Day) (Yew)
_(Tvoeor Print) Bazy ANDERSDNY oA MAY =, /7#£T
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18. CAUSE OF DEATH
[. DISEASE OR CONDITION

DICAL CERTIFICATION
1]
DIRECTLY LEADING TO DEATH* (5) c:aw

INTERVAL BETWEEN  ~
(4] AND DEATH
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Atne tor {8), {b), and {(c)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
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DUE TO (c)
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tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but 1ot
related to the disease or condition causing deafh.
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ves [ wo (9

21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (o.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ] Jerarei 4
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WHILE AT HOT WHILE "‘-,a-m# Fa
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2. I hereby certify that T altended the deceased from __&L gﬁ, lo
alive on _,.___ﬂf}__,, 19 ,And that death occurred at l_,ﬂ_
i

m.

ST . IQﬁ, that T last saw the deceased

, from the causes and on the dale staied above.
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24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) i (Etate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _______

,,,,,,,, , Student Embalaer No.

working under my persona! supervision.

StUdENt veveveveccnctsnusanns Crtasrrerseres Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




